My attention was first drawn to this subject, from 
My attention was first drawn to this subject, from having under my care a patient with one of these tumours. On examining the case I was embarrassed, nor could I find anything satisfactory regarding it in any English work on midwifery. Dr Burns merely says, " children may, especially after tedious labour be born with a circumscribed swelling on the head. This seems to contain a fluid, and has so well defined hard edges, that one who for the first time saw a case of it, would suppose that the bone was deficient. It requires no particular treatment."* 1 have attempted in this paper to collect all the information which the researches of continental practitioners have afforded, and trust that it may be a means of inducing British medical men to elucidate further this interesting subject.
Sanguineous tumours may be classed under three different heads ; first, those in which the blood is effused under the integuments exterior to the pericranium ; the second, that which is found between the pericranium and the bone ; and the third species situated deeper than either of the preceding two, between the dura mater and bone.
These tumours are not confined to the head, but are sometimes met with on the face, breech and shoulders, or on any other region which has suffered pressure in the pelvis during labour. But the head is their principal seat and where, from the peculiar nature of the coverings, they present distinctive characters, and often formi-The first class may be divided into two varieties, first, where the effusion is supra-aponeurotic ; second, where it is sub-aponeurotic. Supra-aponeurolic The first variety, where the blood is effused between the aponeurosis of the occipito-J'rontalis and the integuments, is the most common and least dangerous. an opening in the bone. This tumour was opened, and the child died from haemorrhage.t Busch gives a similar case. As these tumours are exceedingly rare, they can hardly enter into our diagnosis, but they would be distinguished by their situation, and in that they must be affected by the circulation.
It might be of great consequence in a medico-legal point to distinguish the cephalasmatoma, which is never the consequence of external violence, from contusion and ecchymosis, which are always so.
Prognosis and Termination.?The prognosis may in general be very favourable, unless the tumour is of great size, and has been permitted to remain undiminished for twenty or thirty days. If such a period has elapsed, it may happen that the bones have become affected ; but fortunately this is rare, even in cases where the blood has remained longer than the period above-mentioned.
When they terminate fatally, it is owing either to mortification of the integuments, or to necrosis of the bone, and excessive purulent discharge.
There are two different opinions with regard to the manner in which they terminate favourably. These depend upon the fact, whether the bone or the periosteum secrete osseous matter. Valleix admits that he has perceived signs of ossification of the periosteum, which has been described by Chelius. J Schmidt, and lately by Naegele. This last author describes very distinctly in a letter to M. Velpeau, the manner of the termination of these tumours. He says, after describing the nature and treatment, " it is only at the end of fifteen days or three weeks that the tumour commences to diminish. Towards the fourth week it is clearly observed that it begins to resist on pressure being made. 
